RIAERKZEEER 2012,(12):127~131
Journal of Kunming Medical University

B - BE 28 AR B R B A 32 XE T R FFr 2084

O, BEMA, I, EEZE, FEE, WO, & %
(RPEMKRFE—WBEEREHEFFH, =& L9  650032)

CN 53 -1221/R

[(FZE] HW NS T BRSPS FE 3¢ L (ACL) MR ARYF R ik sk 4
M1 2009 4F 9 A % 2012 4 5 H#ii2 0 ACL Wiz 7E 61945 ™17 A R Ze WURER RS A 1 EE A ACL /B35 60 i), EE
ACL H Rigidfix B2 18E BB vk, Intrafix S HESEET B R B, ARJGFH Lysholm & IKDC PE4Fr#E K I K
IR AN HIG RS TAL. 45 IraREARG 1 ~36 N ABIRKED CE 18 ~A). MEVISE A 57 Hil B R
Lachman 3% B, 58 (2R ST Sl IO B, Lysholm PEA MR FT (482 £ 6.4) A EE (94.1 £2.5) 4,
IKDC JEETTEMARRT (41.4+£6.3) 4R (95.7£3.1) 4y, WERAGIHFEY (P<0.01). &g X175
TR FH A AR LR U PR R E . ACL R — R AR ST AR R 9 T 5 )y 7%

[REIA] ausc T ; MEAglURE; Sl X

[hESZES] R686.5 [XEKFRIZAD] A [XEHS] 1003-4706 (2012) 12-0127-05

The Effect of Anterior Cruciate Ligament Single-bundle
Reconstruction with Hamstring Tendon Autograft

GAO Gang, LI Yan-lin, HE Chuan, WANG Guo - liang, WANG Jian — wei, HU Meng, TONG Lu
(Dept. of Sports Medicine, The 1st Affiliated Hospital of Kunming Medical University, Kunming Y unnan
650032, China)

[Abstract] Objective To evaluate the early clinical effects of anterior cruciate ligament ( ACL)
single-bundle reconstruction with hamstring tendon autograft under arthroscopy. Method We reviewed the data of
60 patients who were diagnosed as ACL ruptures and reconstructed ACL with harmstring tendon autograft under
arthroscopy from September 2009 to May 2012, the grafts were fixed with Rigidfix in the femoral end and Intrafix in

the tibial end. The clinical effects were evaluated according to Lysholm, IKDC and clinical physical examination.
Results  All patients were followed up from 1 to 36 months (18 months on average) after the operation. Among
the follow—up results, Lachman tests were negative for 57 cases; anterior drawer tests were negative for 58 cases. the
Lysholm scores were from (48.2 £ 6.4) preoperation increased to (94.1 +2.5) postoperation, and the IKDC scores
were (41.4 +6.3) preoperation increased to (95.7 +3.1) postoperation, all them showed significant differences
(P<0.01). Conclusion Hamstring tendon autograft for reconstructing ACL single-bundle under arthroscopy is a
reliable method for recovering the stability of knee joint.

[ Key words] Anterior cruciate ligament; Hamstring tendon; Single—bundle reconstruction; Arthroscopy
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Fig. 1 Rupture of anterior cruciate ligament MRI in
sagittal section through before operation
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Fig. 3 The postoperative anterior cruciate ligament

single-bundle reconstruction with auto ham-

string tendon autograft

1.5 FitEAH®

TR 45 R T SPSS Gei - # k11430, frfs
BPER A + AR (xxs) Fon, Rtk R)E
Lysholm P43 &% IKDC P4 ifE LBk LR T 46
5o, P<0.01 HAEGIEE L. KT ARG BB
il it 5 S Lachman 3056 FH AR FL AR x 2 K
5, P<0.05 AEFAGIEE L.
2 #R
21 XPiEE

i 2 BlBEA 5° ~ 15°EZIR; 5 BlBER
10° ~ 15° Ji B2 R4, oAb A8 5 A | e IS T 50
BIIRIE R .
2.2 FEEMEEM

4 REMRIERREREEENXZXITRE (Fk
®)

Fig. 4 The reconstructed anterior cruciate ligament

through MRI in sagittal section after opera-

tion (indicated by arrow)
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Tab. 1 The comparison results of anterior drawer test in ACL reconstruction patient between preoperation and

postoperation
5 H HrHEALE (n) A% (%)

[ FHM: [ M FH
A OHT 17 43 28.33 71.67
A G 58 2 96.67 3.033"

EARATAEILR R, "P<0.05.

%2 ACLE#ZAAI. RF Lachman iX3& LB & R

Tab. 2 The comparison results of Lachman test in ACL reconstruction patient between preoperation and

postoperation
) Lachman i3 (n) HO%E (%)
mwo H

Bk FAE YENES FAE
A Hi 23 37 38.33 61.67
NI 57 3 95.00 5.000°

5RH Lachman {856 FHM: R oA, "P< 0.05.
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Tab. 3 The comparison results of Lysholm and IKDC scores in ACL reconstruction patient between preoperation

and postoperation [ (x+s), 4]

W5 A
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IKDC 343 414+63 95.7+3.1"
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